A 55-year-old diabetic hypertensive patient presenting with acute retrosternal chest pain and positive cardiac troponin experienced haemodynamic deterioration after admission. Bedside echocardiography showed a right pulmonary artery thrombus through the suprasternal window. After thrombolytic therapy, haemodynamics improved and the thrombus resolved. This case reports the unusual visualization of a right pulmonary artery thrombus through the suprasternal echocardiographic window, illustrating the role of bedside echocardiography in acute cardiovascular care, with particular stress upon including the suprasternal window in the standard emergency echocardiography data set.
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Case description
A 55-year-old diabetic hypertensive woman presented to the emergency department with acute retrosternal chest pain. Physical examination showed a heart rate of 110b.p.m., a blood pressure of 90/60 mmHg, and was otherwise unremarkable. Electrocardiography displayed non-specific ST-T wave changes, and cardiac troponin T was positive (2 ng/L). Upon admission, the haemodynamics of the patient continued to deteriorate, with a falling blood pressure of 75/50 mmHg and signs of poor peripheral perfusion. With a working diagnosis of non-ST-elevation myocardial infarction, emergency echocardiography was performed showing preserved left ventricular function and no pericardial effusion. The right ventricle could not be visualized due to acoustic window limitations. The suprasternal window (Figure 1 ) was used to view the aortic arch, considering aortic dissection in the differential diagnosis. Unexpectedly, however, a mobile thrombus inside the right pulmonary artery was seen, establishing the diagnosis of pulmonary embolism. The patient received thrombolytic therapy, accelerated streptokinase regimen,-1 with significant improvement in the haemodynamic status. Followup echocardiography revealed resolution of the thrombus. Further workup for hypercoagulable states is recommended.
Pulmonary embolism is sometimes a challenging diagnosis, with fatalities attributed to missed diagnosis rather than failure of therapy. 2 Transthoracic echocardiography signs depend on the indirect detection of acute right ventricle pressure overload.
1 Direct visualization of right-sided thrombi is possible in only <4% of cases. High-risk pulmonary embolism in this case was diagnosed by direct thrombus visualization in an unusual echocardiographic view in a patient with limited acoustic windows and when computed tomography pulmonary angiography was not immediately available.
Although the detection of thrombi with echocardiography is uncommon in pulmonary embolism, their recognition can have significant impact on patient management. This case demonstrates the role of bedside echocardiography in acute cardiovascular care, with particular stress on the suprasternal view that can unusually show a right pulmonary artery thrombus.
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